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NAME OF COMMITTEE (In Full)
Massachusetts Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bob Casey For Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 30 South 15th Street Suite 400 09 16 2013
City State Zip Code - tion ID : 53031985
Philadelphia PA 19102 ransaction -
Purpose of Disbursement
ACLI Event: 9/19/13 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Bob P. Casey Jr. Type , : 3000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General ACLI Event: 9/19/13
President Other (specify) v
State: PA District:
Full Name (Last, First, Middle Initial)
B. John Carney For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2162 09 17 2013
Clt_y . State Zip Code Transaction ID : 53031987
Wilmington DE 19899
Purpose of Disbursement
PLF Event: 9/19 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John C. Carney Jr. Type : : 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary || General PLF Event: 9/19
President Other (specify) w
State: DE District: 00
Full Name (Last, First, Middle Initial)
C. Rely on Your Beliefs (RYOB) PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Ave, SE 09 18 2013
City State Zip Code .
Transaction ID : 53031988
Washington DC 20003
Purpose of Disbursement
Event: 9/26/13 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Event: 9/26/13
President Other (specify) w
State: District:
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